THE patient, a female child, aged 7 years, was admitted to hospital for vomiting and severe pain in the upper abdomen of two days' duration. The child was rather small for her years, anaemic, but otherwise healthy Hair-ball removed from the stomach.
and normal mentally, except that she was described by her parents as being rather sly. Since an attack of dysentery four and a half years ago she has been in the habit of chewing up pieces of string, tape, &c., and occasionally fragments of such things have been found in the motions. Her appetite was good up to ten days before the time she was taken ill, food being taken in normal quantity and without discomfort.
On examnination, a hard lump exactly resembling the outline of the stomach could be felt descending from beneath the left costal arch, and passing transversely across the epigastrium. The outline of the tumour 171 -~.
-.
together with the history led Lieutenant Ritchie, R.A.M.C., who first saw the case to make a correct diagnosis.
At operation, the specimen was easily removed through a longitudinal incision into the anterior wall of the stomach about 3 in. long, the dilatation of the organ allowing the mass to be turned on itself and delivered endwise through the opening in the stomach. The opening in the stomach was closed by a double layer of sutures, and the child made an uneventful recovery.
The specimen consists of a felted mass of hair and string, the former predominating; it presents an exact cast of the stomach showing the fundus, greater and lesser curvature, pyloric antrum and pyloric canal. When dried it weighs 4 oz., and measures 10 in. from the fundal to the pyloric end,
DISCUSSION.
Mr. BARLING added that he found that up to 1909 forty-two of these cases had been recorded, and they were collected in an American paper by Dr. Butterworth.' A history was traced in thirty-three, and seventeen of the patients had died of inanition or perforation. When there was a history of abdominal pain and vomiting, especially in a child, and the presence of a crescentic-shaped tumour in the epigastrium, the possibility of there being a hair-ball should be considered.
Mr. NORBURY said he saw, at St. Thomas's Hospital, a case in a girl, aged 18, with an enormous hair-ball in the stomach, with a kind of pig-tail in the duodenum, extending towards the duodeno-jejunal junction. She was not a lunatic, yet she strenuously denied having swallowed hair.
Dr. REGINALD MILLER said there was a similar case at St. Mary's Hospital recently, in which the woman hotly denied the possibility of having eaten her hair; but she was given away by the fact that she wore a wig. The diagnosis was suggested on the ground that the tumour did not resemble any ordinary pathological condition.
Dr. LANGMEAD asked if the colour of the hair in the hair-ball was the same as that on the child's head. In one case he knew of it was very different and gave rise to doubt as to whether the girl dyed her hair or whether the colour had been altered by the gastric juice.
Mr. BARLING replied that he had seen a case in which a tail of hair went down the duodenum, and there were cases in which some of the hair extended into the cesophagus. He believed hair went dark after a long residence in the stomach.
